\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Mv, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

= wl" |= 98624 CERTIFICATE OF DEATH 19596 
3s 223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admtssion) 
sos et Somerset Were astaTEe Maryland ».coury Somerset 
5S 2 AR 
‘Ss 2 gs b. CUA ETC) Oy putelde es sn ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

cf 
$28 CrisfTer a 9 Grisfie 
= yin NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS 6. 1S RESIDENCE 
+ 2ear , 7 
6: SEs 1] MeCready Memorial Hospital 102 W. Main Street wes) nol 

= sse [3 Baa or First Middle Last 4. DATE Month Day 6 Year 

: = 283 (type or print) Charles Russell Adams oF A 13, hg 
B Se 5. SEX 6. COLOR OR RACE | 7, MARRIED EX) NEVER MARRIED [] ATE OF BIRTH 9. im Tn Years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Bea h fay) Months] Oays | Hours | Min. 
S Bs Male White WiDoweD [-} pivorceD (_] YA px a | 
3 ee = T0a, USUALOCCUPATION (Give kind of Workdone| 10b. KIND OF BUSINESS OR il es County & State, 37 country) | 42. CITIZEN OF WHAT 

" 2 385 luring most og working life, even If retired) INDUSTRY URTREE 
2 B35 Used Cay Aalestnar, CMeTS & oO, M . : 
8 . See 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
on 
€ BEE Charles Adams : Jeanette King 
Ss 25 15. WAS DECEASED EVERINU'S: ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17) INFORMANT dre: 
= £2 s (Yes, eee fyes give war or dates of service) Peg a y | b ceeee na Aiea) 
fii: Were hie Addams 
5 S28 18. CAUSE oF DEATH [Enter only one cause per-ine for (a), (b), and (c).1 “gaat AcBET WEEN” 
SB. 22 PART 1. OEATH WAS CAUSED BY: 
ZEuES IMMEQIATE CAUSE (2) nd ee bate, Bec. che 
ct : A OUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OVE TO 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


phe bs While. — Not While 
p.m. 19 at work[_] at work [_] 


21, | certify that (I) (this hospital) Hey i deceased from. G 
saw the deceased alive on__L& 13/6 19_____, and that death occurred at~2 ©. 


underlying cause last. (c). — * 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) |19. Te ees 
Yes[] Not] 

20a. ACCIDENT WAS UNDERLYING az) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) a 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


that (I) (we) last 


, from the causes and on the date stated above. 


Za, SIGNATURE 2b, DATE SIGNED 
SfC€. a ATTENOING >» MEO, STAFF 
M.0._PHYS. pirecror (_] pHs. [} 


r, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 


director 


23a, BURIAL, wa pot | 75 


ATE TH 7 ac,.. NAME OF CEMETERY i] fe TORY 
ea ia 


m~ 


CATION (City, town 
snces 


.Crisfield, Md. 
23d. 


LY sgt tpt 


4 fr 


Sr be DIRECTOR 


VR A15 (4) 
15M 4-64 


or cgunty) (State) 
« Anne Ma 


L.. aa BY ea 25b. SEAS fears ONTO 


Yechont en 
G 


= 


Cig 


he MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: Yr ye 
. PEER ¢ CERTIFICATE OF DEATH panes dette 
2 = mM 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoved lived. If wstituion. Residence before odmition) 
a. 
33 SBMERSET marviand || “MARYLAND > COUSOMBRSE'! 
Bs B. CITY OR TOWN {If outide corporate limit, write ['e LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If ouhide corporate limits, write RURAL ond give nearest fown) 
eo st 
32 PRINCESS” ANNE y PRINCESS ANNE 
Ae, a d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
tu OR INSTITUTION ON A FAR 
oe: if ! ves [} Ni 
-, 6 3. NAME OF First Middle Los ATE Month Day Yeor 
= DECEASED : 4 
BZ) trerernion MAUDE Me ALDER beam DEC 1'7,1964 iD 
e 5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in years IF UNDER ? YEAR] IF UNDER 24 HRS. 


birthdey) 


DEC. 28,1876 | av". 


11. BIRTHPLACE (Stote ar foreign cauntry) 


Min. 


FEMALE | WHITE |wiooweng —_ vwvorceo 


Qo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mos! of working life, even if retired) 
: 


12. CITIZEN OF WHAT COUNTRY? 


3 

a 

& 

F NES ROSE _HILL.VA. U.S.A. 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

°° 

5 GEORGE GRRRETT SALLIE HOBBS 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

€ TYes. no, or unknown) (It yes, give wor or dates of service) 

2 RS MAE A. BOUNDS HURLOCK, MD. 

18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and {c)-] IN Teeve Sera 
¢ PART OEATT MEDIATE CAUSE (0) Arteriosclerotic Heart disease 2Ovyears 
tS £': DUE TO 

Conditions, if ony, which i Generalized arteriosclerosis 20 years 
gove ri to immediote 


couse {0}, stating the under- DUE TO 


cate has been signed by the attending physicion and completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hayes after death. Page 4 


€ 
& 
g = lying cause lost. {c) 
2 5 Z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
2 = at RFORMED? 
A 3 ves} No [2 
Po2 & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Lar Port It of item 18.) 
i. & ]OR CONTRIBUTING L] CAUSE OF DEATH 
gee & | UE EmTHER, NOTIFY MEDICAL EXAMINER) 
o58 & [20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
b.v8 rat Hour a. m. While __ Not while factory, street, office bldg., etc.) # 
eae 3 aed 19 lot work [] ot work [J H 
4 J 
H = 21.1 certify that | attended the deceased from.____1=1.0=60.., 19..-_, tog Lal 764, 19.___.,that I last saw the deceased 
i 
Sa 3 alive on_--3-0 26). 2 .. and thot death accurred at__ OAM, fram the causes and on the date stated above. 
a: ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
e SIGNATURE mo. .....Wames Quarters, 
faz 
fag PHYSICIAN’! 
eg2 NAME (Type) Everett SuttermMD , 
SY Be Re. BURIAL CEMA no 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Store 
>> E 7 * 
B28 BueTs Sencha ERRYHAWKIN GEMETERY| NEAR PRINCESS ANNE, MD. 
e {\ ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Pid 
25 
Sa 
g 
Ss 
g 


10 ¥ LEVIN Ry WILSON PRINCESS ANNE, MD. Dare D) 410 


1 
<, stare! 


LTH DEPT. 


ao 


y is necessary, 


e 


Item 18. Give Pages 1, 2, and 3 to the furreral director. Page 


9 with form PM3. Page 5 may be retained for your files. 
bath. 


©) 


thin 72 hours aft, 


it will 


ile pages 1 and 2 with the State Board of Health, 


ransi! permit. 


gent, prior to burial, cremation, or removal, and in any event 


= 
33 
3 


sy 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
it@nie certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


@ 


nated a: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 y 598 
1 re DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Rasidence before edmission} 
a. 
. Somerset manviann | °°“ Maryland » COUNTY Somerset 
b. CITY OR TOWN (if outside corgorate limits, ¢. LENGTH OF STAY IN 16 <. CITY OR TOWN (If outsida corporata limits, write RURAL end give naerast town) 
Write RURAL and giva nearest town) a 
Princess Anne xX Princess Anne 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat eddress) d. STREET ADDRESS #15 RESIDENCE 
F 
Beechwood St. | Beechwood ves [] No [5t 
3. NAME OF etc 7 Middle a aad cerry Month “Dey ‘Year 
DECEASED , ‘ OF 
(Type or print Marion Ge Austin veatHDecember 28, 1964 
5. SEX ~~ [6 COLOR OR RACE|7, married DE] NEVER MARRIED T1| & DATE oF Bint 9. AGE (In yeors |/F UNDER 1 YEAR| If UNDER 24 HRS, 
, Jast bithday) | Months) Days | Hours | Min. 
male white | wows 1 oworeo] |Mar. 19 72909 55 on. 
10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 


EE during most of working life, oven if retired) 
ec 


rician Maryland Wess 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 5 ‘ ey 
Mitchell Austin Alice Dashiell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — * 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service} " e f 
om = Mrs. Lillian Austin, Princess Anne, Md. 
18. CAUSE OF DEATH [Enler only one couse per line for (e), (b), and (c).] a - "| INTERVAL BETWEEN 


ONSET AND DEATH 


eee) A CUT MWYGCARDIAL INFARCTION |"A"HOURS 
Uy DUE TO 

dee i “e wich) AtITHEROSceROTIC Civ D, 1% Years 

(at ola te vedas 

couse lost. {e) 


DUETO 


z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 19. WAS AUTOPSY 
Seen SSUES eal PERFORMED? 

5 YES NO <4 

=] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 18.) , —. Sie 

& | PRIMARY [1] or CONTRIBUTING (] 

G | CAUSE OF DEATH. 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY ce it * 20F. (City or town) (County) “(Stete) 

a He —h, Whila __ Not While factory, street, office bldg, ate. 

: om Na eee reper | Prince:s Anne, SomersetMd|, 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_}, Inspection bel: Inquiry [_], and in my opinion 
death resulted from; Natural causes id Accident [_], Suicide ["]. Homicide [_], Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


pets é NT ICAI DATE SIGNED 
stn ALLEL (nT 7 L 2 mip, ASSISTANT MEDICAL EXAMINER [7] a 


g a DEPUTY MEDICAL EXAMINER [JC 12-29-64 
2 3 EXAMINER'S 
E BRAS |_| NAME tree Everett SutterMD Address (streal, city, town, or counyD ame SQuarter, “de 
ag 4 22e, BURIAL, eee 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) ‘Ttetey SS 
= REMOVAL {Speci . ‘ 
oa~08 (Burial Beechwood Memorial Princess Anne, Md. 
sy 23. FUNERAL DIRECTOR a ‘ADDRESS ae REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME y, : 
5M 9/60 \ Z Princess Anne,Md par 4 QClharlag pepe 
v7 Zz a 7 7 rer ce - 
; antral (ent. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15624 > CERTIFICATE OF DEATH 19864 


| 18. GAUSE OF DEATH [Enter only one ceuse per line for [ *) INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: (eee Lae ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ q sins ee ad ba 2 | ee = 


it permit. 


DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate couse 
(e), steting tha underlying 


1. PLACE OF DEATH - = a 2, USUAL RESIDENCE (Whore decoesed lived, If institution: Residence before admission} 
2, COUNTY @. STATE b. COUNTY 

2Ne Somer set » MARYLAND Maryland Somerset _ 

="2'§ | __b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

Bas write RURAL end give neerest town) hes 

ens Crisfield | Lifetime |39  Crisfiela 

Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) “d. STREET ADDRESS 7 @. IS RESIDENCE 

aay i ON A FAR 
| ces y Mariners Road I / Mariners Road ves [] No 

2s = - : ——— = = = — i 

i . NAME OF First Middle Tot 4 ~ DATE Month Day 7 

= DECEASED 

2 (revere) GARRY =—-sLAWRENCE = BLADES, Jr. |  -™ December 30 1964 

v5 5. SEX 6. COLOR OR RACE|7 arRieD [if never MARRIED ol 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER } iF UNDER 24 HRS. 

22 Ma Whi lost birthday) |"Months| Deys | Hours) Min. 

5S le te winowen[_]__vivorceo[]| March 7, 1891 ves, | 

BS 108. USUAL OCCUPATION (Give kind of work | JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

Be done during most of working life, evan if retired) | 

35 erman | Seafood | Crisfield, Md, | U.S.A. 

a9 13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 7 ~ r 

DG 

2 Garry L. Blades, Sr. | laura. Holland 

s 5 i WAS Sparen nee INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT _ Address = 

az fos, 0, or unkown} | (Ifyesgivewerordetesotserv 

ig No 21 cia Mrs. Nora Blades-~Merinerd Rd.-Crisfield, Md. 

> 

Eo) 

3 

2 


DUETO 


kL fe) = : ae 
PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


19, WAS AUTOPSY 


Zz 
Q ¢@ PERFORMED? 
Ale 
Ds YES il NO Ey 
& | 2De. ACCIDENT WAS UNDERLYING [14 20b, PESCRIBEHOW INJURY OCCURRED. (Enter neture of injury in Pert | or Port Il of item 18.} 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
& | UF eITHER, NOTIFY MEDICAL EXAMINER) 
G | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~(Stete) 
= re ae While __Not While factory, street, office bldg., etc.) | 
= pam: 19 at work at work i 


. 1 certify that (I) (this hospital) attended the deceased from.. 


alee wp WLR HO. AGEL My IHS, that (I) (we) last 

19. bg. .. and that death ee A. .M, from the causes and on the date stated above. 

22b. DATE 
SIGNED 


saw the deceased alive on, 
‘22e. SIGNATURE 


ATTENDING STAFF 
_Vu- fe bey Mp. | PHYS. fae DIRECTOR 1 pays. 


22c¢, PHYSICIAN'S = 22d. ADDRESS 


pa) Sarah M. Peyton, M.D, Main St. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


~ 


, town or county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tra 


‘23e. BURIAL, CREMATION, lias DATE THEREOF z » NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( 


“Bria” Jan. 1, 1965 | Mariners Church Cemetery |Crisfield, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2Se. REC'D by RESIS AR, ig REGISTRAR’S SIGNATURE 


Bradshaw & Song _ Cristiela, Md. 


VR AIS (4) 
20M 5-63 


DATE! 4 


a 


State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


should be filed with the 


VR A15 (4) 
15M 4-64 


PSRs STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

sae mM CERTIFICATE OF DEATH I 85 9y 
3 s eS 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admlsston) 

see : a, STATE b. COUNTY 
5 275 SOMERSET MARYLANO MarnYLANnD SommRsET 
= ead Bs b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN Ib || c. ClTY DR TDWN ([f outside corporate limits, write RURAL end glve nearest town) 
be "BP ee writg RURAL and give nearest town) 2 
$ s*3 ‘RISFIELD 39 CRISFIELD 
= 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) q. STREET AOORESS 8. BTR Tae oe 
= ~ 
&: ese/| Bow. W. McCreapy Mzmonran Hosp 515 CHESAPEAKE AVE. | ves) noK] 

= 3 3. NAME DF First Middle Last 4 DATE Month Day ‘Year 
ae (ype or print) JOHN W Crockerr | oem Decemper 26519 64 
B 8eF 5. SEX 6. COLOR OR RACE | 7, maRRIED [2] NEVER MARRIED[-] | & DATE OF BIRTH 8. AGE fin years He rs coon oo 
: z ee MALE WHITE | wivoweo pworceo[]}| April 13, 1887 | 77 yes. i ‘ | 
°* 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oe ie Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
=, Bes WATERMAN Seafood Lancrern, VIRGINIA 
3 Ec 13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
= 22 ELIJAH CRocKkErr Saran CROCKETT 
8 2 15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIACSECURITYNO. | 17. INFORMANT ‘Address 
s 2 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
3 No Mrs. Alan Dryden--Main St., Ext.--Crisfigid 
te 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 : ae TWEEN 
2 

42) = g Eo Ey Oy tay PO ik Bien Bi 2 
= Fo) DUE TO 
3 Conditions, If any, which () 


MARYLAND STATE DEPARTMENT OF HEALTH 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. ¢) 


( 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Res ea 
fe 
: ves [} No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert ¥ or Pert Il of Item 18.) 
& | OR CONTRIBUTING (7) CAUSE OF DEATH 
| (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
a gk While Not Tay 
= p.m. 19 at_work O et work 


|___, that (I) (we) last 


he causes and on the date stated above. 
| 22b. DATE SIGNED 


hawk ws trig ten un MEME Hiroe EE Oly ee [CY 


21. | certlfy that (1) (this hospi 2 i e fe from 19, 
saw the deceased alive on. 2 2 5 9____, and that death occurred arr 


22a. SIGNATURE 


22c. PHYSICIAN'S 22d. ar. 
MEME Cee) SAAR OL. pitted it. DI CrisFieLp, MaRYLAND 
23a. eee OREN 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
wort" ” |Dee. 28,1964 | Sunnyridge Cemetery | Grisfield, Md. 


24. FUNERAL OIRECTOR ‘AOORESS 
Bradshaw & Sons--Crisfield, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ome JAN A 1965 977-3 la Gergen 


bY 
—"s 
fal de tg 


24 hours after death. 
72 hours ai 


filled in by the funeral 


apers. Page: 


ificate be executed within ' 


in. 
ed by the attending physician and completely 


“ae 
3 
o 

a, 

s 
s 
cy 

7 
2 

£ 

s 

2 
io] 

* 3 

3 


cla! 


The law requires 


Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢; 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH L9Sit 


1, fcounny DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 


s . STATE b. COUNTY 
Somerset ote Alp Virginia Accomack 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


“Geledratdy wae |" 4 aoys 2 tac : 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |) d. STREET ADDRESS - . Bree 


McCready Memorial Hospital vesC]_ no(] 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


cone Brit) Furman Edward Dise DEATH §©=DeCe 3. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [AP NEVER MARRIED[]| ® DATE OF BIRTH 8. AGE (In, years [IF ONDER 1 YEAR|IF UNDER 24 RS, 


Male White wipowep [7] pivorceD [_] 8/26/1894 6 ~ eee eee Hera ates 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


Waterman ood. Tangier Island, Va. U.SeAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Dise Mary Jane Crockett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 218-16-9068 | Mrs, Ernest Parks--Tangier Island, Va, 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
F IMMEDIATE CAUSE (a). 


/ 
a / 


‘ 
ast “5 Corcbral ae 
Conditions, If any, which (b) LEE ZL ae, 3 i a= 

a 


gave rise to Immediate 
cause (a), stating the ( OUE TO 


underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 2a) 19. bat AUTOPSY 


ERFORMED? 


yes[] No[] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work L_] at work Ol 


21. | certify that (1) (this hospital) attended the deceased from__2 = 19.24%, that (I) (we) last 
saw the deceased alive o1 Ee! c 19____, and that death occurred a’ from the causes and on the date stated above. 
22a, SIGNATURE HZ pe DATE SIGNED 
Liaw & een Paves NS md DIRECTOR O PINS. oO 
22c. PHYSICIAN'S 


22d. ADDRESS 
NAME (Tyee) Dire Re E, Roberts Crisfid d, Maryland 


MEDICAL CERTIFICATION 


23a. Oe Sa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Birsal*” | Jan. 3, 1965 | Private Family Cemetery | Tangier Island, Va. 


24, FUNERAL DIRECTOR ADDRESS 25a. Ri Gi Y REGISTRAR] i25b. REGISTRAR’S SIGNATURE 
Bradshaw & Sone -- Crisfield, Mo |) fo 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15627 CERTIFICATE OF DEATH 19660. 


iB FER DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residance bafore edmission} 
= . STATE b. COUNTY 
Somerset Be RS " Maryland Somerset 


¥ 
4 
25 
£Neg eas = ‘3 aay oe 
=23 b. CITY OR TOWN [if outside corporta limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporata limits, write RURAL end give nearast town) 
Bas write RURAL and give naarest town) | 
£75 Rumbley | Lifetime x Rumbley 
SBuENOe x. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet eddress) ~ d. STREET ADDRESS |e. IS RESIDENCE 
Eery ON A FARM? 
US Home { Rural ves [_] No PQ 
oy “Saw OF = mao — — ——— — - = pal 
Sen 3. NAME OF First tas 4 BATE Month Day Year 
3 on DECEASED 
aa Ursin GEORGE EDWARD DIZE | beams December 19 19 64 
oss 5. SEX) 6, COLOR OR RACE) 7, ARRIED PR] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
+t a 

= 

eo 

> 

FS 

5 


- st birthday) | Months) Days | Hi Min. 
EJ Male White wivoweo[]  vvorceo [] |May 9, 1878 86 cael ae “| pi a 4 
S Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working lifa, avan if ratired) | 
E Waterman Seafood | Rumbley, Maryland USA 
© 13. FATHER’S NAME ae 14. MOTHER'S MAIDEN NAME =_— “Ta x _c 
2 Thomas J. Dize 214-16-4485 Sarah Adams . 
§ ie WAS Boe Bi IN US. fh FORCES? i] 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 las, no, of unkown) 'yasgiye waror datas of servica’ 
(= fo Yon | Z Mrs. Hutchie Dize, Same as 2. abe 
18. CAUSE OF DEATH [Enter oa ‘only one cause per line for (a). (b), end (e).) TINTERVAL BETWEEN 


ONSET AND DEATH 
PART i. DEATH WAS CAUSED BY; 
j IMMEDIATE CAUSE (a)_Carcinoma of stomach with metastasis | 3mo, __ 
iE / > DUE TO 
Conditions, if eny, whéch (b} 
gave rise to immadiate causa me 
(a), stating tha underlying 


causa Ii 
te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee 
> A ORME! 


uxnxta ha EAL 
20s. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) ae al =a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


_ 


20c. TIME OF INJURY Month, Day, Yaar 
Hour ¢.m. 


20d. INJURY OCCURRED 
Whila Not Whila 


19 Jat work [_] et work [} 
. | certify that (#) (this hospital) attended the deceased from.... 19.5! ; that (I) (>) last 


saw the deceased alive on.....D@.C.. Oth: bts: 19....04 and that death occurred at... ZAM, from the causes and on the date stated above. 
22b. DATE 


fx me | Hiro EO aoe tog 
22d. ADDR 5 * ~~ 
NAME {lye Everett C. Sutter, M. D. Dames Quarter, Md. 


23b. DATE THEREOF 2. NAME OF CEMETERY OR CREMATORY 
Dec. 13, 1964] Mechanics Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons, Crisfield, Md. 


20a, PLACE OF INJURY (Homa, fi 
factory, streat, offica bldg., @ 


(County) (Stete) 


MEDICAL CERTIFICATION 


22¢ 


~ 


23d, LOCATION (City, town or i) 
Fairmount, Md. 


ae DEC 31 19 aA pez RS ova Us 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 
Buriat 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending’ physician a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and | 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19601 


2. yy RESIDENCE,(Where ates) If institution: Residence before edmission) 


Anvp "Som RSET _ 


IN (If outside corporeta limits, writa RURAL and give naarast town) 


MARYLAND 


b. CITY OR TOWN be corpbrata SET LENGTH OF STAY IN Ib f° ty Yi es 1 
Site 3 L S SF? ez iD E 


Hoop, ff 1SLAELD 


do NAME Pistia x INSTITUTION {if not in hospitel, give street address) yy 4@ aye DDRESS 5 . 1S RESIDENCE 
by > : ON A FARM’ 
I Le Creno Oe mg on14 C fos Alvngy DIS a ws] NOB 
3. NAME OF irst Middie Lest Menth “Dey Yeer 
DECEASED 


teers Samych ReSev H inmow_ bam DEC 2 by 


eo 6. i es RACE! 7, MAReitO%Z) NEVER MARRIED [] B DATE OF BIRTH ]9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 


widowed [-] Divorced [_] ef 2 ¢- 1895 ay" fou) teehee Deys | Hous | Min. 
kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 
sking life, even if retired) 


"|W AT ERMA ha. Kone 2 iM. AS fle 


emove carbon papers. Peges 1 and 2 
ind in any event, within 72 hours efter deat 


death certificate be ooculg” 24 hours after 
jician and completely filled in by the funeral 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ettending physici: 


ry Z t 14, MOTHER’ es EN NAME 
3 I Samuel ise LV RG tr 4 Ke Me 
53 is WAS pECASEe eee Font 16. SOCIAL SECURITY NO.| 17, INFORMA: Adds ~ a 
=o fas, no, or unkown! ‘yes give waror detes of sesvice| 
2 ; - = 
ak is es eat SE Fob 1 Mas Emmy Pea - CRISPIRD 1 
£ ¢ 18. CAUSE OF DEATH [Entar only dne cause por lige for (2), (b), end (c).) Lu INTERVAL BETWEEN 
55 PART DEATH WAS CAUSED BY é a, ebagt v LAL. Pk Ces Le Lt se ‘AyD DEATH 
2 = r 
833304 . ene 
Conditions, if eny, which {b) 
geva rise to immediete cause ape ri 
(a), steting the undarlying DUE TO 
peaumsciseia le) aes —__ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
,|2 aie 14 G * PERFORMED? 
) ¢ 

S| / exaeur pe _p bherecesi les <_} v5 11 No fal 

& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in’ Pert | or Pect Il of item A EO 

 ] OR CONTRIBUTING [] CAUSE OF DEATH ae ery 

8 (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) (State) 

a ade eet Whife __Not While factory, street, office bldg., etc.) | 

= 


9 at work [_] at work [_] | t 


21. | certify that (I) (this hospital) attepded the deceased from 


BR AL coli ILE A and that death occurred ofOB, from tbs causes cafe on the eis stated above. 
22b. DATE 


22a. SIGNATURE 
RE tbat ee as. B- tien Qo start dg ‘ "ae 


22c, PHYSICIAN'S — ree 22d. ~ (tbe 
NAME (Type) 


p.m. 


be retained by the hospital or ettending physician. 


saw the deceased alive on. 


R ATTENDING PHYSICIAN: The law requires that the 


"Es CREMATION, | 23b. DATE THEREOF AME OF CEMETERY OR@CRitt ORY 7 23d. [ATION (City, town or county) AT 


“iy eye Ee ea Sinn hoee | il poppe ise 


Yrmane Fone’ GEOR sriccy fpf Gl] Bh py 


director, pege 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to buriel, 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marr ORY 2 


CERTIFICATE OF DEATH 


2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


Somers a, STATE b. COUNTY 
erset MARYLAND Maryland Somers 


b. CITY OR TOWN (If outside corp beats limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


— Sristiold X Upper Bairmount 
|. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. PS ta 8 
MeCready Memorial Hospital / vec ay 


. NAME OF First Middle Last | 4, OATE Month Oay Year 


a 


1. PLA 
a. COUNTY 


Pages 1 and 


letely filled in by the funerat 
within 72 hours after de 


DECEASED 


OF 
(ype or print) Ralph BYRD Lusk ___g$RP DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5p NEVER MARRIED[]| & OATE OF BIRTH /. 9, 9 [9. AGE (In years TFIRDERT TAR rover Ns 


Jast birthday) (Months | Days | Hours | Min. 
" it wiooweo |] pvorced[]| AUG. 28 , +964 52 yrs. | 


oath uraios ve kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ME AiTe of working life, even If retired) INOUSTRY OUNTRY? 


UCK DRIVER RINCETON,WEST VA,  |U.S.As 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


A. A. Lusk Josie Morrison 


15. WAS DECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes Give war or dates of service) 
LISE MAE LUSK UPPER FAIRMOUN‘ 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), ant » INTERVAL BETWEEN 
ly per line for (a), (b), and (c). Se ie 


PART |. DEATH WAS CAUSED BY: ; 
yy IMMEDIATE CAUSE ()_CCLOsec ce. a 22, 


“\ DUE TO 


Conditions, If any, which os 10 O42, 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c). 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED 10 THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) {19. eee 


yes{] not] 


lease remove carbon papers. 


rd 


ed by the attending physician and comp! 


! or attending physician. 


20a, ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
mm. 19 at work at work 


21, | certify that (1) (this hospital) attended the deceased from. that (1) (we) last 
saw the deceased alive ofec. 22., 6))19.___, and that dedth occurred atL2 3 5yrom the causes and on the date stated above. 


2a. ae 2b. OATE SIGNEO 
/ ATTENDING MED. STAFF 
MG TE FT Mo. PHys. {1 Director L]_ puys. LC} 


22c. PHYSICIAN'S 


tap) «= sdDy Re Ee Roberts eg wR ain Street, Crisfield, Ma 


23a. HIDE Goecin) 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


I, pec) oe Sent PATRM FAIRMOUNT, MD. 


24, FUNERAL DIRECTOR ADDRESS: 25a. Ye IS Sb. y GI 
LEVIN R. WILSON PRINCESS ANNE, MD. Oe 28 ‘S84 / y a 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


After this certificate has been si: 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hosp! 
should be filed with the 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


geve rise to immediote cause 
[e), stoting the underlying 
cause lest, {e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


DUE TO 


cleaaen, if eny, pl m_ Rheumatoid Arthritis l5years 


19. WAS AUTOPSY 
PERFORMED? 


ves [J] No {% 


| Examiner's 


FOR STATE 15630 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19603 
HEALTH DEPT. |= PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If Institutlon: Residence before admission) 

2 a. @. STi b. COU! 

ee MARYLAND ‘MaRYLAND SOMERSEY 

ae b. aTY 30M iss f <orporete limits, ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside eorporele Tame write RURAL end give neeresl town] 

8 5 5 wrile RURAL end give neerest town) 

Fees MANOKIN 59 YEARS | MANOKIN “ 

> oD 3 = d. NAME OF HOSPITAL OR iNSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S REStDENCE 
Basa ON A FARM? 
Seze . xo] 

2eEes 3 NAME OF = First Middle tt + DATE Month ~~ Day Year 

Ce 

== fe (Type or print) RUTH LANKFORD MADDOX DEATH DEC. 16,1964)9 

ga2 3, SEX 6. COLOR OR RACE/7, marteD FX] NEVER MARRIED [-] | 8» DATE OF BIRTH 9 AGE Tn year IFUNDERT YEAR] IF UNDER 24 HRS, 

De ur in, 

Ee FEMALE WHITE | woowo[]  owvorceo []| OCT.30,1898 6 a Dlg les 
£ ae “3 B- 10a, USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 

ee es done aun HOt if retired) e 

Seec= 0 NEAR POCOMOKE CITY, MID. U.S.A. 

= one % $ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 

= oe ‘i 3 EDWARD B. LANKFORD SUSON MORRIS 

~g0fre 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 

sala s (Yes, ne, or unkown} | (Ifyes givewerordetesofservice) 

zee 5 AR, GEORGE MADDOX, ___MANOKIN, MD. 

$2 as 18. CAUSE OF DEATH [Enter only one eause per line for la), (b), ond (c).] = IRGTERVAL BETWEEN 

se 2S e # DEA 

B588 Pan orTimeouare cause) Chronic Degenerative Disease ears 
= gs 3 ae) DUE TO 

Bek 5 

2 On 

; 

oe 

«= 


TO DEPUTY MEDICAL EXAMINER: 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pest | or Pert It of item 18.) 
PRIMARY [1] or CONTRIBUTING [) 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 


prior to burial, cremation, or removal, and 


20d. INJURY OCCURRED 


200. PLACE OF INJURY (Home, ferm, i 20f. (Clty oF town) (County) (Stete) 
While Not While 


fectory, street, office bldg., etc.) | 


writing the word “pending” 


MEDICAL CERTIFICATION 


DEPUTY MEDICAL EXAMINER $f] 


NAME (Type) Everett SutterMD Address (Streel, clly, town, or county) 12-18-64 


22. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county] (State) 


MANOKIN PRESBYTERIAN | PRINCESS ANNE, tae 


24s, REC'D BY REGISTRAR hfe RE Liab, SIGI 


oWEC 24 196 


= H mm 
§ ae 19 jet work [_] et work [_] 
D 
= 21, I certify that | took charge of the remains described above, held an Autopsy la}: Inspection [es Inquiry im) and in my opinion 
3 death resulted from, Natural causes tx Accident i} Suicide ie Homicide a Undetermined manner Oo 
3 CHIEF MEDICAL EXAMINER |] 
ACTUAL nH s- 
is pee a OZ mip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
to 
£, 


22a, BURIAL, CREMATION, | 22b, DATE THEREOF * 
Hee” | 12-18-1964 


23. FUNERAL DIRECTOR ADDRESS 


LEVIN R. WILSON PRINCESS ANNE, MD, 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, 


Healt! 


YR AISME 
5M 1/63 


d completely filled in by the funeral 
hours after death. 


bon papers. Pages 1 and 2 


ician an 


it permit. Then please remove car! 
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After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w} 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


YR AIS (4) 
20M 5-63 


24 FU) Bprny | L. 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 CERTIFICATE OF DEATH 18 6u4 


1. PLACE OF DEATH Z 2, USUAL RESIDENCE {Where deceesed lived, mS dance before edmission) 


e. COUNTY 
Some rsé eos e. STATE ff b. COUNTY OMNEL $0 


b. CITY OR TOWN (if outside corporete Jimits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside a iis, wrile RURAL end giva neerest town) 


Ons FI XK Cris hit fe 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva straet address) d. STREET ADDRESS | @. 1S RESIDENCE 


ON A FARM? 

: yes [-] NO [_] 

NAME OF st Middia i : Yer 
DECEASED f" 


OF , 

(Type or print) Fre VEE Lf Ue, DEATH Lz Ps 194 ¥Y 
~ SEX ~—-|6. COLOR OR RACE)7, MARRIED Da} Never Maple [-] | 8 DATE LP 9. AGE (In yaors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cs st birthday) [Months | De Hours | Min. 
wiles % | wiwowen[] __ivorceo [] Ox Pe ed of PSE. pz. yrs. ae ome Ba 


We. USUAL OCCUPATION (Givé kind of work Ob. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & State, = fersiah rae | 12, CITIZEN OF WHAT COUNTRY? 


done “Lilt mostjof ee life, evan if retirad) lot ap oe Lrg * ia vy, i 


13. FATHER’ = 4. Pe S MAIOEN NAME 


re E gp Lavra fvens 
SOCIAL SECURITY NO. 


EO 
1S. WAS DECEASED EVI 


"We unkown) rweaiven ewar or datasofsarvice) : Cfeo Se n Ex on Hape Pa ff Wd a 


Y] 18. CAUSE OF DEATH [ fEntar only ona cause per line for (a), (b), and (c).] 7] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: WA ONSET AND DEATH 


IMMEDIATE CAUSE (2) Checkaak O-PL. Pea ey hetusyle gl ftir = 


DUE TO 
Conditions, if any, which % HL. ¢. a VEE oc. tly ee/s 
geva rise to immediate causa 3 
(a), stating tha underlying 
cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPS 
a ERI 


[ves [] No [) 


208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury i of itam 1B. 
OP CONTRIBUTING [] CAUSE OF DEATH ib. DES: JURY ©: JRRED. (Entar nature of injury in Pert | or Pert Il of itam 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) — 
Nels a. While __ Not Whila fectory, street, office bldg., ete.) | 
19 work ["] et work 


MEDICAL CERTIFICATION 


certify that (I) (this hospital) attended the deceased from. w , 1X4 (b that (1) (we) last 


saw the deceased alive on... AY. » and that death occurred PAA M, from the causes and on the date stated above. 
220. SIGNATURE 


22b. DATE 


(AFR conor, no, | ME Bon aE vie 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


Pee, pean Sexi we DATE THEREOF iy) NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Sa or county) 


EC, Ut LAWS. a ZP 
TURE 


2Se. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
4 wT, 
gl) owe DEC 29 IRA 07 mrbag rece 


_ MARYLAND STATE.DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15632 CERTIFICATE OF DEATH 18605 


s ——_ 
3 M 1. PLACE OF DEATH r a ; 2, USUAL RESIDENCE (Where daceased lived, If institution: Rasidenca before admission) 
e ih ip a, STATE b, COUNTY 
3 ‘ Somerset MARYLAND | Maryland Somerset 
£ g b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neeres! town) 
a ~ write RURAL and give nearest town) 
is 3 _Rural-Pocomoke City Life x Rural-Pocomoke City __ 6 
z id d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) \|~d. STREET ADDRESS e- 1S RESIDENCE 
@ XR FD. 2 / R.F.D. 1 ves vo) 

3. NAME OF First Middle Last | 4 ae Month Day 

| DECEASED 

‘eee ca MARY ELIZABETH MELVIN | BENTH De cember 19 1964 

5. SEX |, COLOR OR RACE|7, marRieD Bg Never MARRIED [-] | 8: DATE OF BIRTH 9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

: | last birthday) \e Months| Days | Hours Min. 
Female White = woowo[] vor] Sept. 5, 1902 | 62 = | 


Je. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY, Ii ty SSlate or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Sétier'sét Loxeyit ey Hey, 


Housewife -- Maryland | U.S,A. 


13. FATHER’S NAME 4 nary S MAIDEN NAME 


Walsie J. Martin __| Lydia Ellen McGee 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice)| 


No -- | 215~36-1194 Mr. Owen M. Melvin, Pocomoke City, Md. 


Then please remove carbon papers. 


or removal, and in any event, 


by the attending physician and complet 


2 
FA 
8 
* 
oe 
° 
2 
2 
3 
2 
CS 
3s 
g 
= 
® 
8 
uv 
oe 
= 
& 
Bie re 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] inane ees 
gts PART |, DEATH WAS CAUSED BY. 5 
Paves ee iMMenan causrie .coronany Oeelusiion inutes _ 
es 
fag BES fac! Li DUE TO 
a = | 
Bess Conditions, if eny, which » Coronary Artery Disease \c_Yesrs 
© 23 £6 geve rise to immediate cause 
es 2a (e), sleting the underlyi ur ic, 
ae leting the underlying 
Sincaie couse lest, te 
ae 5 (eh 
a cate a PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. “ORM 
£882 9 — 
Uee os g|1. Diabetes Mellitus 2. Hypertension ves [] No 
Bs 8 3 a © | 2Da. ACCIDENT WAS UNDERLYING 0 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury ‘in Pert | or ‘Pert Il of ilem 18. 3 
ove = & | OR CONTRIBUTING (1 CAUSE OF DEATH 
alte l= © H(lF EITHER, NOTIFY MEDICAL EXAMINER) 
ybs2e s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20ce. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
By a ets a eae ane While __Not While | fectory, streat, office bldg., etc.) | 
BS gue = aes 19 et work |] ot work [] | | 
= a L—= .. —_ eG Elie EGS ees = -< sae; 2 - =" ee OSS Om, 
HeOss 21. | certify that (I) (this hospital) attended the deceased from... SED bar uune 19.0) to... DEC. 19... 19.64 that (I) (X¥last 
z 
a803 3 saw the deceased alive on.. DOC.» AQ. 19.0%, and that death one 17308 from the causes and on the date stated above. 
3 Bra 22a. SIGNATURE ie ae "22b, DATE 
ice PHYS. —&]_—soolREcTor =[-} PHys. [1] 12/27/64 
Hog es 22c. PHYSICTAN'S. 72d, ADDRESS ; 
memos NAME (Type) 
ARE ES | | eile 2 —Charles_W. Trader M.D, 1302 Marke % 
us iz o= 23a, BURIAL, ae aye 23b, DATE THEREOF . NAME OF CEMETERY GeQEdRAKCUR (State) 
J = r MOY, ecify) 
3 
eR” Burtat” (12-21-1964 Salem Methodist ___Pocomoke City, Maryland 
VR AIS (4) y ADDRESS 25a, REC'D BY "3 1964) am & "S. SIGNATURE 
| (eh wtb 
15M 7/61 
DATE a mi 
Pocomoke City, Ma, "960 23 1964 ag Jeep 


1 F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
—w 15633 CERTIFICATE OF DEATH tes. omne LBGUE 


ADDRESS (Sireet, city or town, stote} p. TE SIGNED 


Aeron BAN. fbn, ME wo, 2R RUS FIELD, LUD... VY YE 
PHYSICIAN’: 7 
NAME (Type) Lid CARR (72 
eee Fb. DATE te ZL Re, ae OF CENETETY alana 
MOVAL 
tie gee se, Pope 
VS AIS (4) 
15M 10/57 z, AS ZA > (CWAtafik 


< cx 
Ses , a ~ 
y 8F 1 1 ESS RESIDENCE (here ler Ut imstiturioh@Peridetce before odmittomp 
8 8 M 0. COUNTY 1 b. 
ea A) Om ER SEL AAYKOVE > ovr, tA aa 
3 ) 3 ar, b, a (it ied corporote limits, write | c, LENGTH OF STAYIN 1b Te (if outside corporote limits, write RURAL ond give nearest town) 
5 per iS 
a 8s PPTSFIEL YD - LIFE INS RisFie ld 
2 Lay da. |OSPITAL TH not wy, 1, give d. STREET ADORESS . IS RESEDENCE. 
S £5 pia ys TITYTION pte ayy PAY , AVE ON A FARK? 
e: NGA ANG dan ele SB UK es Nope 
3 e J s 
£ 5 3. NAME OF First ¥ toxt Month 
a DECEASED 
Sy aes (Type or print) OsEAK F 7N/O ec 
Ce A ee: e 
= =e $. SEX 6.6 od RACE | 7. MARRIED [_] NEVER MARRIED (D1 8: BATE OF BIRTH g i AGE Uy IF UNDER 
2 can 1) wivowen X __wvorcto [] Ause- =i 7- 1571 3 om. 
ees BEAL QECUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]}). BIRTHPLACE (Stote or foreign country 12. CITIZEN OF AWHAT COUNTRY? 
= of 9 life, even if retired) 
g 588 S es LESS AGEN/ AR LAD We a5" 
g o85 13, FATHER’S NAME 4. 14. MOTH8R'S MAIDEN JOAME 
ee € AT WiGARET- Shaw 
u J = 
= ze 3 1S. WAS DECEASED EVER WU. 5. ARMED FORCES? |16. SOCIAL SECURITY yl SOR 
B abs {Yas no. of unknown) gb i aa eee a wie & sa € Ly (x7> 
ie Losict KEES Zé a 4 4 — 
2 £8 aM § Wyse 
. 2 8 S 18. CAUSE OF DEATH [Enter only one couse per fine fok (0), (b). ond (c).] INTERVAL BETWEEN 
3 205 f PART I. DEATH WAS CAUSED BY: 
2 : Se 420 IMMEDIATE CAUSE (0). i 
Sess / DUE TO . fot Pratacn WUITK 
£ teal Bae 
= Dep = Conditions, if ony, which = ck 
2 (b BL. 2 
QZEo gove rise to immediote 
5 8.5 couse (0), stoling the under- ( OUETO 
g7sP lying couse lost, te) 
€ = —————— 
sa Hes € Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
B223 ole SEN, P “. 
fans O18 CLE £6 LN ERAT Vo ves (] Ne 
25.90 6 yy iO 
eoas = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sgt & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eg25 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca & & [2c TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
32g 5 Ager tiene! [Wile z, ei titer foctory, street, office bldg., etc.) ! 
25 it we ot Hl 
a = p.m, jot worl wor! 
32 
Ee 3 21. | certify that | attended the deceased from. , 12S F,thot | last sow the deceased 
oie te alive on_. 9G. ., and that death aed nee Z..M, fram the causes and an the date stated abave. 
£22 
ro 
¥] 
2 
> 
oO 
s 
” 
° 
oa 
°° 
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the registrar priar to burial, cremation, 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19687 


S 


22e. SI TURE 22b. DATE 


ATTENDING STAFF SJGNED 
AL IG MAD a pHs. = [5 DIRECTOR 7 Pays. 12S. 9-h" 
YSICIAN'S 22d. ADDRESS me : 


NAME (Type) 


N 


Everett SutterwD 22. _||. 3% Dames Quarter. 2MQs 0 tn... ct ee 


23a. BURIAL, CREMATION, 
sea eS. ail 


23d. LOCATION (City, town or county) (Steta) 


death. Page 4 may be retained by the hos; 


23b. DATE THEREOF oa NAME OF CEMETERY OR CREMATORY 


bk BO - CY 


re 

& — 

ma. Me 1 i racebasee 2. USUAL RESIDENCE (Whara decaasad livad, If institutlon: Residence before admission) 
5 e 

Seed e. STATE b. COUNTY 

5 ong Somerset MARYLAND land as .erse {- 
£9e _ yt) ae = 

2 tua b. CITY OR TOWN {if outside corporate limits, | & LENGTH OF STAY IN tb wcont IN {If outside corporate limits, write eRe ‘and give neerest town) 
Pare write RURAL and give neerest town) , 

x 253 |All ks$e | XDeg| Tsland 

ae ||_ C/O A. OV IAA) — i 

£ yas d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give sire! address) a. STREET ADDRESS e. 1S RESIDENCE 

= eee / B g ON A FARM? 
Eas / 

Bi f) yes [] NO 
gE oe ; ee! Bo7 77 - ___ ROD 
3s 25 . NAME OF First Middle | 4. DATE Month Dey Yeer 
3 3 2 REGEASED OF ie G 
8 fa ‘ype or print) [- ie b th A ty Sm i H+ | DEATH QQ v 19 
8 Sse Bex * 6. COLOR a € rMSTrOn : | Gi L TF UNDERT YEAR| IF ma) a 

$= 5 7. MARRIED [_] NEVER MARRIED [7] | - ies ‘OF BIRTH 9. AGE (In yoors [IF UNDERT YEAR| 4 HRS. 
g 2e3 xr, lage me Months] Deys | Hours | Min. 
o (8S ema le Ne wivowep A, iVorceD sto- I8S9 Sis. 

6 ses 10s. USUAL OCCUPATION (Give kin! e Tob. KIND OF BUSINESS OR Le Ti. BIRTHPLACE ahs & Stete, - country) | 12. CITIZEN OF WHAT COUNTRY? 
2 536 done during most of working life, even if retired) 

= 35> | So he Si 

$8 2&s ss mer se = ath. 
ck 13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 

= oa 

S £845 hi ei | k 

$ 582 Issac W | Un Known 

2 se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= 823 (Yas, ne, or unkown) | (Ifyes givewarordetesof service} 2 Ai q 

Lie — 

a 28 res a O-0l- hioheth Haris - Deol Iola la +x d Boy 7 
fers 18. CAUSE OF DEATH [Enter only one cause pe INTERVAL ees 
sgBee PART |. DEATH WAS CAUSED BY PIS AL AND IDEATH 
Sup ae IMMEDIATE CAUSE (e)___ any 
asBoe - a icwncateae thrombosis =e ee 
Saag A DUE TO 

nos , , 
2Pcfe Conditions, if eny, which w cerebral arteriosclerosi ae |_years 
ones gave rise to immadiate causa 
2Eot DUE TO 
#2. 3— le), aly the underlying 

o4 cause last. 

sof os Featat ta LEN (ch 3 = 
22% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
xo 8 == = ‘ORMED? 
#£eeae =e s 
Ses |S malnutrition ____| es No x] 
325  [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) < 
5 & | on CONTRIBUTING [-] CAUSE OF DEATH 
oo 
ZA © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vay o = _ = x 
s 38 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) Giete) 
ei em S ide ce While Not While fectory, street, office bldg., etc.} | 
ae e * eas 19 at work ["] et work | 
a 
928 . | certify that (I) (this hospital) attended the deceased from.......0°7.27. Wess WOncccr ele O19... , that (1) (we) last 
23 2 saw the deceased alive ot ah si -6'9. , and that death occurred at. Jam, from the causes aa on the date stated above. 
Asn 
Be 2 
ek 
woe 
ase 
fy O 3 
el 
8 = 
9° a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


sbhn westh ‘s Deal Tsland io, — 
ep 25e. REC’D BY REGISTRAR | ete 


fC 28 196 


YR AI5 (4) 
20M 5-63 


2A ppt DIRECTOR’S ZO ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manele 8 


is 15635 CERTIFICATE OF DEATH { 
3 
228 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ua a : 
245 Somerset pie astate Maryland ».coury Somerset 
ca gs be Chin a oad (if cutside col ores limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Beg rite Ue gs Feepeaes: ton) x Grisfield RFD 
3 on, d. NAME OF HOSPITAL OR Me (If not In hospital, give street address) || d. STREET ADDRESS = e Pap Ie is 
zee McCready Memorial Hospitel | “Box 67S ves] olgh 
> = ! 
kt 4 . NAME OF First Middle Las; 4. DATE onth y Yea 
25 DECEASED DF 
Ete DECEASED James Lloyd Sterling |“ ir, Bec. 2 Moh 
8 2 = 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER rena Afi ®. DATE OF BIRTH 8. AGE Pad ve TYE pet ae 
Eee Male White WiDoweD [2 owen AY wy- G18 <4 
ee 10gAISPAL OCGUPATION (Glye kind of work done | ,10b. KIND © ae OR THPYACE weld iat cout 12, CTTPEN im 
{ 
3 22 du} ost 0} ing lite, even If retired) 
Sk 
£23 13. FATHER’S NAME Jeune y "§ MAIDEI ibe 
ee John Sterling KIN 0 a 
=e 
Ze & WAS DECEASED FERN ;S, ARMED FORCES? | 16. SOCIAL SECURITY NO. wreak aes SOK ECFA 
= es, NO, or unkown: war or dates of service = 
=e We Unewoun/ | Maur ite Féeline CRisriets —Mb 
= z 18, CAUSE OF DEATH [Enter only one cause oom line for (a), (b), and (c).] pots S auies | 
:B2 PART 1. DEATH WAS CAUSED BY: 
5.8 IMMEDIATE CAUSE (a) Ligehe OO EAU h-— Terai 
ra Lik f DUE TO 


Conditions, If ‘any, ‘which (0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, 


Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


Be 
ck 
Son 
ve 
B85 
z4p & | PARTI. OTHER SIGNIFICANT CONDITTONS CONTRIBUTING To DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART Ita) ]iS. Was AUTOPSY 
28 = 
8. 01s yes [] noMR) 
se = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
sou & | OR CONTRIBUTING [7 CAUSE OF DEATH 
g8e2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
ees = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) ~ (State) 
STSe 5 Hour a.m. ee factory, street, office bidg., etc.) 
B2ss 3 p.m. 19 at workL_] at work [J 
3232 21. 1 certify that phages fs a the deceased fro *to £6.26, 19, that (I) (we) last 
S525 saw the deceased alive o 19___, and that death occurred at --“4M, from the causes and on the date stated above. 
foot 22a. SIGNATURE 220. a GNED, 
se ( } VR ATTENDING STAFF 
2528 : Ak Pe M.D. ccna Hee ata 0 Pays. 
2255 22c. PHYSICIAN'S css re 
Sess NAME (Ty) «6 Dp, Be Ge Rawle risfield, Maryland 
oZog 
eres 23a, 23c. NAME CEMETERY-@R-OREMATORY y poe (city, town or county) ny yy 
a es 4 /é€ an 
CH ie CV 25a, a REGISTRAR | 250. cay ce 
VR A15 (4) r,s DEC 29 19p4 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R 


T 
Sy ge eae 15636 CERTIFICATE OF DEATH 19874 
§ if Pager DEATH 7, USUAL RESIDENCE (Where deceosad fived, If institution: Residence befora admission) 
2 Ce 2. STATE b. COUNTY 
§ one Somerset | paarecanin Nd. sj Somerset ‘ 
=) S23 b. CTY OR TOWN (if outside corporate limits, ] ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporata limits, write RURAL and giva neerest town) 
a tn rat "OP rsTieTa™” Rural, Crisfield 
2 Bee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital ~ d. STREET ADDRESS ¥ ‘@. IS RESIDENCE 
¢ * RFD ON A FARM? 
> 8 4 LRFD. (Residence) . ves [} No ES 
Zon dala z First M last cee Month “Day 
@ S (Type or print) Ira F. Taylor DEATH = italia 31, 9 64 
c 5. SEX 6, COLOR OR RACE|7, MARRIED [AY NEVER MARRIED [] | 8: DATE OF BIRTH ~~ ]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


white Jan.13,1897 A 


male Hours | Min. 


Months] Days | 
WIDOWED [_] Divorced [_] 


~") 32. CITIZEN OF WHAT COUNTRY? 


ee i re COTO o He dlot worry OE TRINDIORBDEINESSTONINOUST RY 1, BIRTHPLACE [County & Siete, or foreign country) 

Patiter’’ "waterniat? | (Somerset: Maryland — U.S. 

13. FATHER'S NAME = 77 "MOTHER'S MAIDEN NAME PA i>, we 
Wilmore H. Taylor | Annie ? 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ . Address ? ee, 

(Yas, no, of unkown) | {Ifyesgivawaror datas ofservice) 

ar Mrs, Iva Taylor;RFD., Crisfield, Md, _ 

| 18. CAUSE OF DEATH [Enter only one couse par line for (2), | ~~) INTERVAL BETWEEN 


b), and (6). 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y; ” 
eo IMMEDIATE CAUSE (a) _ {fe poe ae Qrzftros Che thee fase ES 2 “Y = 
DUE TO Need Mitend 
eat ‘*k 2 ae SA FS kes ce z ee = 


causa 
stating the underlying 
lest, (G) 


Conditions, if en’ 


19. WAS AUTOPSY 


DITION GIVEN IN PARY Ila) 


his certificate has been signed by the attending physician and com; 
ge 3 should be detached for use as the ‘burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ith prior to burial, cremation, or removal, and in any event, 


be retained by the hospital! or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


z PART Il, OTHER SIGNIFICANT CONDITIONS COi TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C 
9 Se Ss PERFORMED? 
s yes [} no [] 
= |200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of itom 18.) 4 Fwy 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
25 | F EITHER, NOTIFY MEDICAL EXAMINER) 
5s < | "Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20, (City or town) (County) (Stata) 
sot J | 
<5 6 Hour a.m. Whila Not Whila factory, streat, office bldg., ate.) | 
i; 2 2 ae, i et work [] et work [-] | I 
a - 
Q a . I certify that (I) (this hospital) attended the deceased from. fie ee » WF to Met... cgi , 19.4 that (1) (we) last 
FI 3 saw the deceased alive on.. 196... and that death occurred at..¥.A.M, from the causes and on the date stated above. 
ReEA 222, Fen ee 22b. DATE 
° ATTENDING MED, STAFF SIGNED 
= | mop. | PHYS. {A ovirector [1] PHYS. fe} 
et = 2d. ADDRESS Ae: 
Bag ss 22e, aa ewe 2 
ge = NAME. (Typo! —y 
Pas es SARA PN ey Ton | be YH 
Sepez 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 
oA REMOYAL J1Spacify) 
o%ozs Tial 3/65 Bis bat Mige ss ——— 
VR Ai ta) ERAL DIRECTOR’: ers el ia Ma 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
isfie A 4 
1SM 7-6 loa AN 15 fCHorlas Quip. 


yy 


™~s 
»* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be executed within “ hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


1 


papers. Pages 1 ani 


GDinWithin 72 hours after defth 


transit permit. Then please remo’ 
, cremation, or removal, and in anyfev 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur’ 


YR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
eeayr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARPOR OG 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 CDUNTY t sia E & & UNTY. 
omerse MARYLAND aryland merset 


b. CITY OR TOWN (if outside cor, pitae limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR das (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Princess Anne Life Pime Princess Anne 


d. NAME DF HDSPITAL DR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 


L 


@. IS RESIDENCE 
DN A FARM? 


ves] no Ekx 


3, NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Harole R tilghman DEATH ie IO 1964 
5. SEX 6. CDLOR DR RACE | 7, MARRIED [X} NEVER MARRIED [~]’| 8 DATE OF BIRTH 9. AGE (in ise TFUNDER 1 YEAR|IF UNDER 24 HRS, 
ay) | Months | Days | Hours | Min. 
Male Colored | wioowe pivorcen[]| 4/30/1890 7# ve. | | 
10a. USUAL OCCUPATIDN ane kindof workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Husler Seling Fish Maryland 
13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Thomas Tilghman Elisbell Williams 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 4 
I65-0%-2048 Tovila Tilghman Princess Anne ,Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (B), and (c).1 Hall SE ge at tea 
PART |, DEATH WAS CAUSED BY: 5 s 
' IMMEDIATE CAUSE (a) garcinoma of pancreas with metastasis| 3mo, — 
/ $ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 
& PART I. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. eS (ea le 
ie ——— 
é YES a no 
= 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
& | DR CDNTRIBUTING [) CAUSE OF D! 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. tactory, street, office bidg., etc.) 
a while Not While 
= p.m. 19 at work at work Oo 


21. | certify that (I) (this hospital) attended the deceased from __, t_Dec 10, 1 that (1) (we) last 
saw-the deceased alive p! 19__644 and that death pccurred tg 3640 the causes and on the date stated above. 


SIGNATURE 22b, DATE SIGNED 
ATTENDING , MED. STAFF 
WR mo. PHYS. Og _pirector (1 Pus. Ct] 12-21~64 


ioc ADDRESS 


2c. PHYSICIAN’ 
NAME (Type. 


Danes 
23a. BURIAL, CREMATION] 230. “DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY Zad. LOCATIDN (City, town or county) (State) 
REMGVAL (Sect iy) 


Bur I2 64 | Reeere LF On Ws @ isfield besa 
24. FUNERAL DIRECTDR f13/ ‘ADDRESS 25a. = sere 25d. Ri apr "S$, SIGNATURE 
William H,James Jr Princess Anne ,Md 4 big Veen, 


\ 


4raot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15638 2 _GERTIFICATE OF DEATH 2 196410 


PLACE OF DEATH 


ry | 2. USUAL RESIDENCE (Whare daceasad lived, If insiitullon: Residence before edmission). 
> STATE b, COUNTY 
Somerset MARYLAND || ss Maryland Somerset 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL end give neerest town) | 
Ewell | Lifetime |_ > Ewell 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “| d. STREET ADDRESS ae pEh eine 
ON A FARM? 
7 Smith Island | Smith Island ves (No BQ 
.3. NAME OF First idle Lest ) 4. DATE ‘Month Day eer 
DECEASED OF 
Obesrertbrinth POLLY G. TYLER | veatH December 25 19 64 
5. SEX” ~-|6. COLOR OR RACE/ 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH ae AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HI 
st bihdey) |"Months; Days | Hours | Min. 
Female White wipoweD FX} pivorcep [_] Oet. 12, 1880 Cy eae Ai | 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Wi, BIRTHPLACE (Counly & State, or foreign country) 
done during most of working life, even if retired) | 


Then please remove carbon papers. Pages 1 and 2 should 


to burial, cremation, or removal, and in any event, wit! 


Housewife Home Ewell, Maryland USA 
13. FATHER’SNAME | 14. MOTHER'S MAIDEN NAME 7 
Thomes C, Evans | Marf M. Bradshaw 
if WAS ae ae IN he aT easy i 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address — 7 
no, or unkown) 'yesgivawaror dates ofsarvice 
fo ‘one Mrs. Mary Tyler, Same as 2. abed 
18. CAUSE OF DEATH [intar ‘) INTERVAL BETWEEN 


ol %) AND ae: ; 
fo 


/ 

g DUE TO 
Conditions, if eny, which (b) 
geve risa to immediate couse 
le), steting the underlying 
couse fast. te). 


‘ona cause-pyr line for (2), (bj, end (c). 
PART I. DEATH WAS CAUSED BY: Cs 
IMMEDIATE CAUSE (e)__ i. 
r 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


r attending physician. 
cate has been signed by the attending physician and completely filled in by the funeral 


AUTOPSY 


as the burial-transit permit. 


Zz PART Il. OTHER SIGNIFICANT CQNI ct TERMINAL DISEASE CONDITION GIVEN IN PART 1 } 

4 “ PERFORMED? 

5 Colfenry 5 1 er 
= 20e. ACCIDENT WAS UNDERLYII oO e. 

& | OR CONTRIBUTING [-]) CAUSE OF"DEATH . 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJUR) jonth, Day, Yeer F RRED | 20a. PLACE OF I os ere) at 20F, (Citygor tgwn) (County) Tete 
5 Hearevaten While ai fectory, gfegt, offica bldg., atc. 

*/ p.m. one, jet work Mtr tA O49 | C0 ,Aa@e Ao 


Ko. f AACE) ....., 9S Fe inat (1) rey last 


the deceased from... 


. | certify that (1) @his—hespital) 


saw the deceased alj 
226. SIGNATURE 


, from the/causes and on the date stated above. 


MED. 
i pirector [} ave, ek _(2f2 
22d. ADDRESS 


. Ewell, Smith Island, Maryland _ 


PHYSICIAN'S 
NAME (Type) 


22¢, 


=F 


23d. LOCATION (City, town or county) (Store) 


‘DATE THEREOF 23. 


death, Page 4 may be retained by the hospital o1 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this corti 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230. BURIAL, CREMATION, | 23 = NAME OF CEMETERY OR CREMATORY 
Burfad “°°” bee. 27, 1964 | Ewell Meth. Cemetery Ewell, Smith Island, Ma. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


oe AN. 5 =e cit si aa z 


VR AIS (4) \ 
20M 5-63 


Bradshaw & Song» Crisfield, Maryland 


ely filled in by the funeral. 
rs. Pages 1 and 2 shodfd 


hours after death, 


hysician and complet: 
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ba filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, wi 
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VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15639 CERTIFICATE OF DEATH __196it | 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY 
a. STATE b. COUNTY 
Somerset Seaaratene Maryland Somerset 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corpori mits, writa RURAL and give naerest town) 


writa RURAL end giva nearest! town! 
Gristiela 3 years Crisfield 


— — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d, STREET ADDRESS @. IS RESIDENCE 


| _MeCready Memorial Hospital Mariners Section ves] NOLL 


3. NAME OF First “Middle Last 4. DATE Month ‘Day Yeor 
DECEASED 


(Type or rin CHRISTIAN C. WALDMAN Bears = December 24 19 64 


5. SEX "16. COLOR OR RACE|7, MARRIED JK] NEVER MARRIED [_] | ® DATE OF BIRTH ‘ 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Ren Days | Hours } Min. 


Male White wiowe [} _oivorceo[}| Auge. 22, 1893 M1 ov. 


1Da, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 


Pipefitter - Coast Guard Baltimore, Md. 


13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 


John C, Waldman Anna Englert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yas, ng, or unkown} | (llyasgivawarordatesofservica) 


Yes 1 ~ Mrs. Nellie Waldman, same as 2. abcd _ é 
1B. CAUSE OF DEATH [Entar only one causa par lina for (a), (b), end (c).} = = at e | INTERVAL BETWEEN 
2 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: , 

IMMEDIATE CAUSE (2) Arhecli tee: OE eee ie Momeg. |a Zee. 

4 t DUE TO 

Conditions, if any, which (b) 

gave risa to immediate causa : 


{a), stating tha under! EGS 
causa last. ie) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. Was ‘AUTOPSY 
ee REA ERFORMED? 


YES no [] 


20a. ACCIDENT WAS UNDERLYING L] | 2pb. DESCRIBE HOW INJ RED. Se ety 
Rr CORRECTS GR ee tora aril zoe. DESCRIETY URY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) +} 
Whila __ Not While factory, straal, offica bldg., atc.) : 
at work [_] at work 


MEDICAL CERTIFICATION. 


al) attended the deceased from. Cal that (I) (we) last 
saw the deceased alive on... LSAL. l9...6a and that death occurred pP. from the causes and on the date stated above. 


22a. SIGNATURE Bitte : E 2b. DATE 
ATTENOI MED. TAFE 
Ta: & plLd ZB mo. | PHYS. LJ oirecron [] PHYS. S~ 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) Robert E. Roberts, M. D. Crisfield, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (State) 


Buriat “| Dec. 29, 1964 Baltimore National Cemetery , Baltimore, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. be ag IGNATURE 
- j; 
oatf) E 99 j i 0 + 


Bradshaw & Song, Crisfield, Maryland 


